2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 557883

1. Entity Name

BOB POPPINO, INC.

Principal Place of Business Mailing Address

P.0. BOX 832794 P.0). BOX 8327%4
MIAMI FL 33283 MIAMI FL 33283
us us

2. Principal Place of Business 3. Mziling Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90380 042 ***150.00

(AU AR A

[0 CHECK HERE IF MAKING CHANGES

City & State sity & State 4, FEI Number Applied For
59-1791784 Not Applicahble
Zi Count Zi Count iti
P ountry “P ountry §. Certificate of Status Desired O $B75 'ofd‘d'tmna'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name

JONES‘ A M Street Address (P.QO. Box Number is Not Acceptable)
3421 N POWERLINE RD
POMPANO BEACH FL 33069

City

FL

Zip Code

+ _ the obligations of reglstereti agent.

8. The above named entity" submwls this statement for the purpese of changing its registered off\ce or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and titte iIf applicable (NOTE: Registerad Agant signaturs required when reinstating) DATE
. °l o
i A‘l'l: “"'ME*N?V:“L[;EE‘J% ﬁmm“* Fmgis ~ = o~ e sl o 9Election CampaigniFinancing $5:00-Mzy Be
er way 003 fee w Trust Fund Contribution. Added to Fees
. ‘Make Check Payable to F[orlda Department of State -
10. OFFICERS AND DIRECTORS LI ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [Jchenge [ Addition
RAME POPPINQ, ROBERT D NAME
streer snoress | 9018 ST PIERRE LN STREET ADDRESS
CITY-ST-2IP CHARLOTTE NG 28277 CITY-5T-2IP
Tme cs [ Getete Tme [ change [ Addition
NAME POPPINO, PHYLLIS C NAME
streeT A00RESS | 9018 ST PIERRE LN STREET ADDRESS
CITY-S1-2iP CHARLOTTE NC 28277 CiTY-57-21P
TITLE 1 Defete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE M Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-71P
TIME [T Delete TITLE (7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

indicated on this report cr supplemental report Is true an
] TN OF trustoa empowered 1o execute this repOf

th an address, with all other like ower

SIGNATURE

12. | hereby certify that the information supplied with this jiling does not qualify for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

AV 90/GCEC

CR2E034 (10/02)



